Lined CDLF Incin
MSWLF .
Closed Tire FIRM SLAS Yw Campost
MEWLF Monofill
LCID Tire T&P / SDTF T&? MWP Industrial
Collection . Landfiil

STATUS OF PERMIT: Active

Date of Inspection; 11 /8 /01 .mDate of Report: 1

FACILITY NAME AND ADDRESS:
Dare County Transfer Facility

PO Box 1000

Manteo, NC 27954

FACILITY CONTACT NAME AND PHONE NUMBER:
Clyde Guard (252) 473-1101 ext. 456

FACILITY CONTACT ADDRESS (IF DIFFERENT):

AUDIT PARTICIPANTS:
Clyde Guard
Chuck Boyette

PURPOSE OF INSPECTION:

Compliance Audit.

VIOLATIONS NOTED (citation and explanation):

None

COMMENTS /SUGGESTIONS:

Site looked to be in good shape!

Pl /ontact m@n have any questions or concerns regarding this inspection report.
ALl K/Z Yrrd. (signature) Phone: _(252) 946-6481
Regional Reprekentative .

Delivered on (date)
by__ hand delivery _ x US Mail ____e-mail _ Other(specify)
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